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on the routine vaccination schedule. We aim to estimate the prevalence of HPV infection in males in the US population using a nationwide sample.
METHODS: The NHANES database was queried for all men 18-59 years old during the years 2013-2014. During these years, the survey included penile swabs that were tested for HPV infection from 37 strains using PCR. Information was also obtained regarding other STIs, HPV vaccination, and circumcision status. HPV infection was further stratified into those known to cause genital warts, HPV 6 and 11 (LRHPV), and those known to be "high risk" and implicated in penile cancer, HPV 16 and 18 (HRHPV). Logistic regression was used to evaluate circumcision status with HRHPV, when excluding those that had received HPV vaccination.
RESULTS: A total of 1,520 men had complete information on HPV infection and circumcision status. As seen in table 1, 45.2% of men had HPV infection from any strain. LRHPV was present in 2.9%, whereas HRHPV was present in 5.8% of men. Only 7.8% of all men, and 13.4% of men 18-29 years had received HPV vaccination. In addition, 77.8% of men had been circumcised. Circumcised men had an increased risk of HRHPV (OR 2.0, p¼0.03) but no increased risk of LRHPV (OR 1.05, p¼0.9).
CONCLUSIONS: Surprisingly, almost half of all men tested positive for HPV on penile swab in this nationwide sample. Only a small proportion of young males have received vaccination against HPV. More men were positive for HPV strains associated with penile cancer than HPV strains that cause genital warts. Interestingly, circumcised men had a two-fold increased risk of these high-risk HPV infections.
Source of Funding: none

MP11-04 MENINGOCOCCAL URETHRITIS. A PITFALL IN THE CONVENTIONAL DIAGNOSTIC PROCESS BASED ON THE NUCLEIC ACID AMPLIFICATION TEST IN MEN WITH SUSPECTED GONOCOCCAL URETHRITIS
Munekado Kojima*, Yasufumi Yada, Kazuhiko Yosihida, Yosimasa Hayase, Nagoya, Japan INTRODUCTION AND OBJECTIVES: Neisseria meningitidis is a Gram-negative diolococcus like Neisseria gonorrhoeae, and has been reportedly a pathogen of male urethritis. Unfortunately, in the current situation in which a nucleic acid amplification test (NAAT) is used exclusively for the diagnosis of N. gonorrhoeae, N. meningitidis is inevitably missed because the conventionally used diagnostic tests such as microscopic examination of urethral smear and NAAT are unable to distinguish these two microorganisms. The present study was conducted to reveal the prevalence of N. meningitidis as a pathogen of male urethritis using urine culture as a diagnostic test in relation to microscopic examination of urethral smear and NAAT for N. gonorrhoeae.
METHODS: Between December 2013 and October 2016, a total of 480 male patients with suspected gonococcal urethritis based on symptoms and urethral discharge underwent microscopic examination of urethral smear stained with methylene blue. The presence of polymorphonuclear leucocytes containing dipolococci was judged to suggest gonococcal urethritis. In all patients, first-voided urine samples were tested for N. gonorrhoeae by NAAT and additionally also for culture of N. gonorrhoeae and N. meningitidis.
RESULTS: As shown in the Table, among 480 patients 226 were positive for diplococci and 211 (93%) of them were also positive for N. gonorrhoeae by NAAT. Interestingly, in the remaining 15 patients with negative for N. gonorrhoeae by NAAT, 10 patients were positive for N. meningitidis as demonstrated by urine culture. Out of 254 patients with negative for diplococci, 251 (99%) were also negative for N. gonorrhoeae by NAAT. As a result, N. meningitidis was detected in 2.1% of patients with suspected gonoccocal urethritis, and 4.4% of patients with positive for diplococci by microscopic examination of urethral smear.
CONCLUSIONS: When diploccoci are positive on urethral smear but NAAT is negative for N. gonorrhoeae, N. meningitidis has to be considered as a possible pathogen of urethritis. It is to be stressed that N. meningitidis is not recognizable by conventionally used NAAT for N. gonorrhoeae, and meningococcal urethritis is a potential pitfall in the diagnosis and treatment of male urethritis.
Source of Funding: none
MP11-05 THERAPEUTIC EFFECT OF INDOLEAMINE 2,3-DIOXYGENASE INHIBITOR IN EPIDIDYMITIS
Shin Ohira*, Ryoei Hara, Kurashiki City, Japan; Shigenobu Tone, Hatoyama-cho, Japan; Seitetsu Kin, Shinjiro Shimizu, Tomohiro Fujii, Yoshiyuki Miyaji, Atsushi Nagai, Kurashiki City, Japan INTRODUCTION AND OBJECTIVES: Indoleamine 2, 3-dioxygenase (IDO) catalyzes the first and rate-limiting step of tryptophan catabolism and has been implicated in immune tolerance. IDO is known to be induced in various tissues during systematic bacterial infection and play a key role in immune response. In our previous research, we elucidated that epididymal IDO expression in the mouse is restricted to the caput region from segments 2 to 5 with peak of expression in segments 3 to 4. We hypothesize that IDO plays a central part of local immunological reaction in epididymis. We investigated all sorts of cytokines in epididymitis model of IDO knock out (IDO KO) mouse biochemically. Subsequently to the result of cytokines expression, we inhibited IDO in wild type (WT) mouse and clarified the function of IDO in epididymis.
METHODS: Twelve weeks old C57BL/6J male mice (WT and IDO KO) were used in this study. Mice were injected with lipopolysaccharide (LPS) 4mg/g(weight) into epididymis on the side of the vas deferens. At 1,3,5 and 7 days after LPS injection, epididymides were removed. Histological changes were microscopically examined and evaluated. And then, cytokines were cyclopedically analyzed using cytokine assay (ELISA) for determining representative candidates. After that immunohistological changes were examined using immunostaing of representative cytokine candidates. In the following research, IDO inhibitor (1-Methyltryptophan: 1-MT 5mg/ml) was orally administrated to WT mice before LPS injection to their epididymides. At 1,3,5 and 7 days after the treatment, epididymides were removed. The role of IDO in epididymis was validated in terms of immunological reaction. Series of these experiments were duplicated at least.
RESULTS: Prominent destruction of epididymal ductal structure and invasion of lymphocyte-predominant inflammatory cells were observed in epididymitis model of WT mice compared with that of IDO KO mice. Epididymal ductal structure in IDO KO mice was still e138 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 
